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AN ADDRESS TO GRADUANDS* 


BY 


SIR JOHN FRASER, K.C.V.O., M.C., 
M.D., F.R.C.S.Ed. 
Surgeon in His Majesty's Medical Household in Scotland ; 


Regius Professor of Clinical Surgery, University of 
Edinburgh 


Five years ago, in 1932, I had the opportunity of giving 
the Promotor’s address to the graduates, and on that 
occasion I likened them to the Argonauts, those who went 
forth with Jason to seek adventure and perchance to 
bring back the Golden Fleece. I think the simile was 
in some respects a happy one, for, like those great spirits 
of old, you are embarking on an adventure which is 
entirely new, which, if you pursue it aright, will bring 
you infinite satisfaction and will make you the instrument 
of hope and of happiness to others, and which at the 
same time has that delightful sense of uncertainty that 
appeals to the gambler in the heart of every one of us— 
possibilities uncharted, yet as infinite as the ether. 


I have no wish to draw comparisons, but this I would 
say, that of all professions in the world the one on which 
you are now entering is the most satisfying, not neces- 
sarily in a material way—though undoubtedly the rewards 
at the top are well worth considering—but in what I might 
call the spiritual sense of giving to your fellows the health 
that brings happiness and the courage that defeats despair, 
of affording hope when that virtue is ebbing, of mitigating 
sorrow that has the bitterness of death, and, in the last 
and the finest issue of all, of doing something which no 
other profession can do—of being the means of giving 
to men and women that which the world still regards 
as its most precious heritage, life itself. There are times 
when the silver cord is in danger of being loosed and the 
golden bowl broken ; yours will be the joy time and again 
of tying the knot afresh, of healing the fracture ere it 
becomes complete, and in the doing of these things there 
is satisfaction that is unspeakable and a soul’s peace that 
cannot be withheld. These things mean much, and par- 
ticularly are they significant at the end of the day. For 
you the dawn is breaking, and I know that it bespeaks the 
coming of a glorious day ; but when the evening comes, 
and you have done your work as | know you will, you 
will be able to look back upon a sea of the most happy 


* Given under the auspices of the Edinburgh and Leith Division 
of the British Medical Association, July 20, 1937. 


and satisfying memories, having given service to your 
fellows, of having lightened the burdens of life, of having 
achieved the real summit of success, and of leaving this 
world a little better than you found it. Forgive me if 
I have pursued a somewhat solemn note, but I have been 


- anxious to assure you of the great opportunities that are 


now thrown open to you. 
In Union is Strength 


It is, I think, a fitting and a proper thing that the 
British Medical Association should invite you to what 
I may describe as your birthday party. When I was a 
student I attended certain of the classes of anatomy 
which were held in the School of Medicine, and there 
has come to my mind a motto which was lettered in 
gold at the far end of the dissecting room. It is the 
motto of the School of Medicine of the Edinburgh 
Colleges, and it is in these Greek words: 76 io 
(In the binding is the strength). Independence is an 
excellent thing, and I yield to none in my admiration 
of individuality, but there are situations in which co- 
operation and combination are advisable, in fact I might 
say essential. Times are changing, and for one reason 
and another we have come to realize that strength lies in 
union. Where one would fail a thousand will succeed, 
and so men and women inspired with a common ideal and 
a single purpose gather themselves together, and the 
reason for their joining is dual—to help one another 
and at the same time to carry forward the ideals and the 
ambitions which they have in view. I do not think 
anyone could dispute the advisability or the logic of this 
argument, and the success which attends the adoption of 
the principle is evident to anyone who cares to inquire 
into the matter. However much we may admire indi- 
vidualism, there are occasions when mass organization is 
essential, for by it and it alone can we command the great 
principle of collective security, of organized expression of 
opinion, of bargaining for a place in the sun, and by the 
pooling of our resources maintain a high standard in the 
march of progress. 

There was a time when medicine set its face against 
collectivism ; the need for it does not seem to have been 
apparent, or, if the demand occasionally arose, there were 
various groups and corporations prepared to state their 
views. It may have been pure conservatism and un- 
willingness to submerge individualism ; it may well have 
been that there were other things to think of which for 
the moment seemed of greater import. There were, how- 
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ever, those in our profession who were alive to the needs and the interests of our profession, and 34,000 colleagues Th 
of a changing situation, and in 1832 the first move was — will assure you that the watch which has been kept upon the 
made to organize medicine on a real and representative their interests has been unsleeping and unceasing in its of 
basis. We owe much to the forethought and the genius of — vigilance. It is a great opportunity, and I believe that [ inf: 
the pioneers, and as they walk in the Elysian Fields they am offering you a sound recommendation when I ask yor 
must view with satisfaction the results that have attended you to give this opportunity your most careful considera- mi 
their initiative. The small sapling has grown into a_ tion. be 
mighty oak, and to-day there are 34,000 of us who are One other thing I would like to say, but I confess I po 


proud to gather beneath the shade and protection of its 


am a little diffident about it. It is to. offer you one or sci 


i branches. two words of advice about the future. I know that pa 
Privileges of B.M.A. Membership youth will be served; that while your feet are on the th 
earth your heads are where they should be—in the clouds, sib 


I tell you these things because I believe in their signi- 
ficance, and, believing in them, it is but fair that I should 
make them known to you. There is no doubt that the 


with the whole world of opportunity before you. But I as 
need not remind you that while the possibilities are un- 


limited, there are pitfalls, and those of us who have sy’ 
British Medical Association, organized as it is to-day, trodden the way may be able to tell you something of the 1! 
represents the consensus of medical opinion of the British — giffculties and drop a few hints that may perhaps be as 
Empire, and wherever you may go, so long as you follow helpful in the future. ve 


the British flag, you will find the groups and the repre- 


sentatives of this wonderful concern. It contains a The first hint is an essentially practical one: join a 
guarantee of friendship, an esprit de corps, a camaraderie 
that will = in good stead and you become fully tir 
stances and wherever you may be placed. ere are les : a , ca 
sme whe, have desried it ay the mst powerful wade medical have, every reason 
union in the world, an o not thin at we need take be 
are quite popular concerns; in fact they enjoy officia 2 ; ne de 
our own ¢ e ome- 

approval ahd commendation, and if they have cum and quite unjuly, taken fo 
ated h me be quite frank with you. These occurrences are more 
dj i hi as frequent than you realize, and none of us is immune, and 
isadvantages that Tam aware of. I have been a member whatever the issue you will sleep all the sounder if you P 
of the British Medical Association since 1908, and during jaye behind you the support and the backing of a pro- It 
that period of twenty-nine years | have experienced tection society. al 
nothing but support and benefit from the Association. Of In 
interference there has been none; I can go my own way 
> absolutely and entirely ; | can work as many hours a day On Keeping in Touch with Scientific Medicine Pp 


as I care to, or none at all if I prefer it. I can model 
my life and my activities on any lines I care to choose, 
and, so long as I observe the ordinary principles of in- 
tegrity, no man will say “nay.” But if I am in difficulty 
or in trouble, if I desire advice or guidance, be it in pur- 
chasing a motor car, insuring my life, buying a practice, 
or solving questions professional or ethical, in short in 
any matter which concerns my happiness or my success 
as a medical man, I have at my disposal a wisdom which 
is beyond price, one which is based upon the experience 
of a hundred years and which has as its origin some ot 
the best brains of our profession. 


That is not the end of the story. The British Medical 
Association supplies you with a Journal which keeps you 
acquainted with every phase of medical activity— 
scientific, social, and political. It provides you with 
annual meetings that are high lights in the circuit of 
each year, when we descend upon a city or a town and 
sandwich a modicum of medical deliberations into a 
great round of junketing and festivities. And if it be 
that you are too hard-working to find the time to devote 
to these great occasions, there are Branch meetings and 
district gatherings where you will find unlimited oppor- 
tunities to meet your fellows, to gather wisdom, and to 
appreciate the privilege and the opportunities of your 
profession. And when you go to London town you have 
at your disposal quarters of which any association may 
be proud, the British Medical Association House, built 
upon the site of Charles Dickens’s London residence, now 
housing the nerve centres that control and fashion the 
activities and the destinies of a wide-world concern. There 
you will find many attractive things—a splendid library, 
an excellent lunch, most comfortable chairs, and (most 
appealing of all) a warm welcome. 


And so I have painted the picture. I have employed 
quite sombre colours, for the reality exceeds my limited 
powers of description ; but it comes to this, that you are 
now afforded the privilege of entering an association 
which for 105 years has striven to maintain the honour 


My second piece of advice is, do not be too hasty about 
deciding your future line of work. There are some whose 
ambitions are already formulated, but for the majority the 
decision is still to be made, and, with the wealth of oppor- 
tunities that lie before you, I think you will be well 
advised to sample several possibilities before making your 
final choice. I know that economic considerations may 
have to be taken into account, and I have every sym- 
pathy with this attitude, but on the other hand medical 
graduates are more fortunate than their fellows in many 
other professions, for they can command a living wage 
while continuing their education, and I presume you will 
agree that you still have something to jearn. I believe 
that this process of “sampling” is best achieved by the 
holding of a resident appointment in a provincial hos- 
pital. I know the attraction which there is in obtaining a 
residency in a teaching hospital, and more particularly in 
the hospital associated with your own school. Up to 
a point this is a worthy ambition, and | appreciate that 
if you desire to specialize such an appointment may be. 
almost a necessity. But if you desire to obtain what | 
may describe as a “bird's-eye view” of the practical 
aspects of the profession, there is no doubt that it is best 
attained in the out-patient department and the wards of a 
busy provincial hospital. 


My third suggestion may seem to you to be quite an 
unnecessary one, fresh as you are from the ordeals of 
examination, but none the less it is important. It is this: 
strive to keep in touch with the progress and develop- 
ments of your profession. I have heard a doctor say 
with a certain measure of pride that he had not opened 
a medical book or a scientific journal for twenty years. 
He added that he was conscious of no real disadvantage, 
that he found daily contact with clinical problems so 
sharpened his wits and tempered his judgement that he 
found no necessity to burden his mind with the opinions 
of others. I do not agree with this attitude, and if you 


analyse it I think you will find that it has a substratum 
of laziness and an overwhelming measure of egotism. 
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There is everything to be gained by keeping in touch with 
the developments of your work. It increases your feeling 
of self-respect ; it removes that bugbear of humanity, the 
inferiority complex ; it enables you to do the best for 
your patient ; and in the end it makes you a more liberal- 
minded and better-educated man or woman. It may not 
be an easy thing to do; it requires a good deal of will 
power to sit down and consult the often dry pages of a 
scientific journal after a trying and gruelling day. The 
pages of a novel offer greater attraction, and I would be 
the last to deny you this relief, but you have your respon- 
sibilities, and one of them is to remember that so long 
as you are in practice your education continues. 

I would recommend you to develop your work on 
systematic and business-like lines. It has been said (and 
I fear with a certain measure of truth) that medical men 
as a whole are unbusinesslike. I do not see how it can 
very well be otherwise. How many of you have had 
a business training? I certainly had none. And yet you 
are embarking on a profession in which these matters 
mean a great deal, and never more so than at the present 
time. It is so very easy to adopt the attitude that your 
concern is with the treatment of patients, and that you 
have neither the time nor the inclination to become a 
bookkeeper or an accountant. It is a mistaken attitude, 
for it is one which is unfair to yourself, to your 
dependants, and to your patients, and if I had my way 
each of you would have had before qualifying a short 
training in those methods of record-keeping and account- 
ing which are in some measure essential in medical 
practice. Please do not think me _ materialistic or 
penurious in drawing your attention to this question ; 
it is a matter which closely concerns your future success 
and happiness. No one will thank you for being careless 
in these matters, and the omissions may some day lead 
you into difficulties which are both regrettable and un- 
pleasant. 

On Seeking a Second Opinion 


The great majority of you will pass into practical _ 


clinical work, in specialism or in general practice, and 
I want to give you this piece of advice; it is one which 
is based on personal experience. If you are in doubt or 
difficulty about a clinical problem never hesitate to ask 
the opinion of a colleague. One of the great pitfalls of 
medicine is the state which has been described as 
“clinical staleness.” It is an accurate and appropriate 
description, and here is what it implies. You are con- 
cerned with the treatment of a case; things-are not going 
as well as they should, and you feel dissatisfied and 
perhaps disheartened. You know within yourself that the 
problem wants thinking out afresh, and yet your mind is 
so oriented by the influence of the original impressions 
that you are unwilling to make the new effort. You are 
suffering from clinical staleness, an affection to which 
every one of us is liable, and a malady of great signifi- 
cance both to you and to your patient. If you are con- 


- scious of it I beg you not to hesitate, but at once to 


enlist the opinion of another. He may not be as know- 
ledgeable as you are, but he comes to the problem with a 
fresh mind, and, looking at things from a different and 
fresh angle, may give you most valuable help. I know 
how difficult it may be to bring oneself to ask assistance 
from another ; you feel that you are making confession 
of your own failure, and that you may prejudice yourself 
in the eyes of your patient and his friends. I assure you 
that these are misapprehensions. You are not belittling 
yourself ; you are exhibiting a strength of mind which 
excites admiration and approval, and all my experience 
tells me that patients are invariably appreciative of this 
attitude, which says, “I am uncertain and I want another 
opinion.” Do not misunderstand me. This advice does 
not imply that you are not to know your own mind or 
to make your own judgements: the very reverse. The 
advice is that, if, having done your best to arrive at a 
decision by all reasonable means, you are still uncertain 
about it, do not hesitate to ask the opinion of a colleague. 


Choose him well, I agree, but it is very unusual to be 
“Tet down.” The right man knows the meaning of being 
given a confidence, and he also appreciates the significance 
of esprit de corps. 

Be sympathetic and considerate at all times. I know 
that this advice is unnecessary ; I would only remind you 
of it. Sympathy inone’s work means so much. It is the 
secret link, “‘ the silken tie which heart to heart and mind 
to mind in body and soul can bind.” Without it the finest 
work is cold and featureless and dull, and we become 
but hewers of wood and drawers of water. Is it not the 
old, old story that a fellow feeling makes us wondrous 
kind? The world would be a better place if it lived up 
to this great truth, and you will increase the joy of your 
work if you practise it. Once again it may not be an 
easy thing, and if your mind is cast in a certain mould it 
may cost you much anguish of spirit, but like fire it 
purifies as it passes. 

I am coming to the end of my homily, and my penulti- 
mate advice is: strive to live peaceably with all men, and 
particularly with your colleagues. The soul of our pro- 
fession is too high to permit of bickering, and if we make 
a hobby of it the ideals that we claim to follow are 
dragged and clumbered in the dust. I know there will be 
temptations, and time and again you will be tried to 
breaking point, but for the sake of our profession re- 
member the resolution I have mentioned, and at the end 
of the day you will be the happier for the peace that will 
surround you and the good fellowship that you will 
experience. My final word of advice is a strictly practical 
one. Take a holiday every year. Our work is an exact- 
ing one, and perhaps there is no other profession which 
makes greater demands upon the mental and the physical 
energies of the individual. Here again there will. .be 
abundant temptations to neglect the advice. You will feel 
that it is better to carry on, tired though you may be, than 
to make the break. You may feel that you cannot afford 
a holiday, or that the claims of your work do not permit 
it, or that your patients cannot carry on without you. 
Put these thoughts behind you once and for all, and 
remember instead that mental and physical fitness are 
essential if you are to do your best work, and that it is by 
judicious holidays that energies are restored and the 
reserves replenished. 


REHABILITATION OF THE INJURED 


On Friday, December 10, evidence was given on behalf 
of the Joint Committee of the British Medical Association 
and the Trades Union Congress to the Interdepartmental 
Committee on the Rehabilitation of Persons Injured by 
Accidents. Sir Walter Citrine and Mr. J. L. Smyth repre- 
sented the T.U.C. and Mr. R. Watson Jones and Dr. 
Charles Hill the B.M.A. 
The memorandum of evidence was as follows: 


THE PROBLEM 


1. In the Report of the Committee of the British Medical 
Association on Fractures the following words appear: 

“Excellent primary treatment is of little value in many 
fractures unless it is followed by a phase of active exercise 
directed to a complete restoration of function ; it is this latter 
phase which is so commonly absent.” 

2. In the treatment of a bone and joint injury a period 
of immobilization is almost invariably necessary, although 
in the most modern methods of treatment the period of 
disuse has been shortened. At present the only method of 
treating the resultant joint stiffness and muscle wasting in 
common use is the general physiotherapy of hospital 
massage departments. 

3. The word “ rehabilitation ” may be taken as applicable 
to the stage between the completion of a course of massage 
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and exercises in a massage department and the point when 
the stresses and strains of heavy work can be undertaken. 
It is an active stage directed to a complete restoration 
of function. 

4. It is difficult to ensure the necessary procedures of 
rehabilitation under existing conditions. The surgeon 
responsible for the primary treatment and the early 
remedial stages is unable to secure for his patient a full 
restoration of working capacity, mainly because the limit 
of his hospital facilities has been reached. He knows that 
in many cases graduated light work is necessary, but he 
has learnt from experience that it is rarely available. 


5. The employer is in difficulty because as a general rule 
he has no light work to offer. He may feel that a slow 
and inexpert workman may influence adversely other 
workmen. In any case he is usually insured to cover the 
cost of the man’s incapacity, and so is without the close 
personal interest in the recovery of a particular workman. 


6. The workman is in difficulty because he feels that his 
weak and painful limb will not be improved by the stress 
of work. Not unnaturally, he doubis the doctor’s assur- 
ance that work is necessary to complete the cure. He 
believes, often not without reason, that if he is inefficient 
he will be discharged ; he fears, too, the loss of his right 
to compensation. 

7. The problem of rehabilitation should be examined on 
the assumption that for practical purposes there is no 
light work available. The success of a scheme of re- 
habilitation depends, to view it from the technical point 
of view, firstly on correct surgical treatment, assiduous 
after-care, the continuity of all phases of treatment, and 
a general unity of control. Secondly, the period of physio- 
therapeutic treatment as conducted in the appropriate 
department of a hospital should be immediately followed 
by a period of rehabilitation—that is, by occupational and 
recreational activity involving the use of the muscles and 
joints formerly immobilized, culminating in a phase of 
preparation for the occupation previously undertaken by 
the individual or, in certain circumstances, the re-training 
of an injured or disabled workman for a new occupation. 

8. There is no disagreement as to the need in a sub- 
stantial proportion of cases for a process of rehabilitation. 
The problem is how to provide these facilities. 


REHABILITATION 


9. There should be established rehabilitation centres 
where physical and mental redevelopment can be achieved 
by games, by activities in the gymnasium and the swimming 
pool, and by graduated work. 


(a) Games such as football, cricket, bowls, badminton, 
table-tennis, and billiards are of great. value. Exercise is 
undertaken not for the sake of exercise, but in the course 
of an interesting activity. The patient’s attention is 
diverted from the stiff joint to the game. Whereas the 
physical exercises of a massage department tend to focus 
attention on the region of the disability, recreational 
physical exercise has the opposite effect. 

(b) Gymnasium and Swimming Pool.—Group exercises 
are more valuable than individual efforts. Friendly 
rivalry .and competition, the example of other men 


equally or more seriously disabled, and the enthusiasm 
and stimulation of the crowd combine to overcome the 
attitude of helplessness and despair so commonly seen in 
the unguided efforts of the individual in his own home. 
(©) Occupational Exercise ——Important as are games and 
recreation, there must be work in the atmosphere and 
discipline of work. Representative occupational activities 


such as the use of lathes, simple tools, belt conveyers, 
and drilling machines should be available. As far as 
possible the work should be creative. These recreational 
and occupational activities should be suited to the par- 
ticular circumstances of the disability of the individual, 
The man with a stiff knee and poor thigh muscle cycles 
on a race track and works a foot lathe ; the man with the 
stiff back plays bowls and works in the garden with hand 
tools ; the man with the poor grip plays badminton and 
table-tennis, and works with hammers and chisels. Special 
tools with handles of decreasing size from a wide grip to 
a narrow grip would be available. The man with a stiff 
knee is taught breast-stroke swimming, the man with the 
stiff shoulder overarm side-stroke swimming. The patient 
with disuse change in the hand is made to use the limb at 


meal times and in dressing. The man with the habit limp — 


is corrected as he walks to his breakfast just as he is in the 
treatment room. 


REHABILITATION AND VOCATIONAL CENTRES 


10. From the point of view of rehabilitation the patients 
attending the fracture clinic of a general hospital may be 
divided into four groups: 


(a) Rehabilitation Unnecessary.—In an average frac- 
ture clinic about 70 per cent. of the patients are work- 
men or sedentary workers with trivial injuries, house- 
wives, and children under 16. These patients require 
no more treatment than is available in the clinic itself. 


(b) Rehabilitation Necessary.—On the average 25 per 
cent. of the patients are workmen who have sustained 
moderately severe or very severe injuries. With expert 
treatment they will recover fully, without permanent 
incapacity. This is the group for which rehabilitation 
treatment is necessary. Since these patients make up 
roughly one-quarter of the total patients in a fracture 
clinic, there should be established one rehabilitation 
centre in each industrial area, to serve not more than 
three or four fracture clinics. 


(c) Vocational Retraining—A small proportion of 
patients sustain irreparable nerve, tendon, or joint injury, 
and permanent disability is inevitable. In the country 
as a whole there has been, in past years, a high pro- 
portion of permanent incapacity, the figure sometimes 
approaching 20 or 30 per cent. This high figure has 
been due in some measure to inexpert or inefficient 
treatment. Now that the establishment and reorganiza- 
tion of fracture clinics is developing favourably, it may 
be anticipated that the proportion in the country as a 
whole will approximate to that of the fracture clinics 
already established, where experience has shown that 
permanent incapacity is inevitable in less than 5 per 
cent. of industrial injuries. With the continued advances 
of orthopaedic and traumatic surgery even this figure 
should be improved upon. 


Clearly this is a smaller problem. These men need 
training in a new occupation for which they may be 
fitted despite their handicap. They should not be dealt 
with in the ordinary rehabilitation centres, where every 
patient must anticipate complete recovery. Two or 
three such vocational retraining centres throughout the 
country should suffice. 


(d) Psychotherapeutic Treatment.—In a considerable 
proportion of the cases requiring rehabilitation the dis- 
ability may be both mental and physical. These two 
aspects of the disability are nevertheless closely linked, 
and the treatment which has been outlined would help 
both in most cases. 
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Patients who have suffered profound mental disturb- 
ance, whose physical disability is negligible, but who are 
the victims of traumatic neurasthenia or functional dis- 
order, are in an entirely different category. Under no 
circumstances should these patients be treated in the 
ordinary rehabilitation centre. In the same way that a 
case of ununited fracture would be unsuitable and in 
need of active surgical treatment elsewhere, these cases 
would be unsuitable and in need of active medical treat- 
ment elsewhere. It would be as great a mistake to 
arrange for psychotherapy in the rehabilitation centre 
as to arrange for operative surgery. 

The proportion of such cases is considerably less than 
1 per cent. in an average fracture clinic, and if it is 

_ shown that the necessary treatment is not available in 
general hospitals, special organizations should be estab- 
lished independently of the rehabilitation centres. 


THE REQUIREMENTS OF A REHABILITATION 
CENTRE 


Average Duration of Treatment 


11. Dr. Moore’s report on the Rehabilitation Hospital at 
Crewe showed an average duration of treatment of 
seventeen days. Mr. Watson Jones has calculated from 
the figures of the Liverpool Royal Infirmary Fracture 
Clinic the number of cases requiring rehabilitation, and 
the proportions requiring shorter and longer periods of 
treatment. 


1936 Statistics. Liverpool Royal Infirmary Fracture and 
Orthopaedic Department 


Total number of new cases seen... we «SA 
Total number of injured treated... 
Requiring 
Total Cases Rehabilitation 

Traumatic synovitis... 80 
Internal derangements of 

Muscle and tendon 

Contusions and lacera- 

tions 20 


require a short period of treatment of seven to 
fourteen days, and 375 require a longer period 
of four to six weeks. 


The period of seventeen days’ treatment which applied 
to Crewe is probably minimal, and, allowing for the 
possibility of a higher proportion of major injuries and 
for all eventualities, an average stay of four weeks should 
be assumed. 


Optimum Size of a Unit 


12. One essential of success is the personal contact 
between the medical superintendent and the individuals 
under his care. Each man requires different handling. While 
one needs sympathy, another needs encouragement ; some 
must go slowly and others quickly ; one requires simple 
example and another requires exhortation and stimula- 
tion. The optimum size of a unit in the charge of one 
medical superintendent is about fifty men. The most 
capable and expert superintendent cannot supervise the 
treatment of more than fifty to 100 patients. 

A rehabilitation centre accommodating fifty men would, 
therefore, deal with about 600 patients a year, the antici- 
pated number from a fracture clinic dealing with about 
2,500 injuries a year. This is the average size of a clinic 
for an industrial area with a population of a quarter of 
a million. In the larger centres and the more densely 


populated industrial areas three or four units of fifty 
patients each might be combined into one large centre, 
thus facilitating economical administration. 


Staff 


13. (a) Medical Superintendent—The superintendent 
should be a medical man with some knowledge of ortho- 
paedics and traumatic surgery. He need not be an expert 
surgeon, but should be selected for his knowledge of men 
rather than for his knowledge of surgery. He should have 
personality, being able to lead, command respect, dis- 
cipline, and loyalty. He would require special training 
in his work, and the establishment of a model rehabilita- 
tion centre is an urgent necessity not only as an initial 
experimental centre, but in order to provide a training 
school for medical superintendents of other projected 
centres. 

The superintendent should also acquire a first-hand 
knowledge of the works in the area to be served ; some 
time should be spent in acquiring detailed experience of 
the various trades and occupations, and it-would be 
greatly advantageous if he himself actually undertook 
representative occupations for short periods. Only then 
can he possess a really sympathetic understanding with the 
men, know the exact type of exercise required for different 
jobs, and be in a position to know when a workman is 
recovered sufficiently to resume his work. 


(b) Gymnasium Instructor and Workshop Foreman.— 
It is desirable to supplement the activities of the medical 
superintendent by those of a trained gymnast and those 
of a workshop foreman. In a unit of 50 where the time 
spent in recreation and work is equally divided, the unit 
might be subdivided into two groups of 25 or three 
groups of about 17, each group working with the gymnast 
or with the foreman at different times, the whole procedure 
being under the general direction of the medical superin- 
tendent. 


(c) Massage——In specia! cases it might be necessary to 
supplement treatment by exercise with treatment by 
faradism, electrotherapy, or massage. One masseur could 
undertake the necessary treatments for a unit of 50. 


(d) House Steward and Servants.—The domestic arrange- 
ments would be the domain of the house steward. The 
patients themselves would undertake many of the duties 
of cleaning windows, washing floors, making their own 
beds, and general cleaning up. A few servants would be 
necessary for cooking and other duties which it might 
be impossible to include in the patient’s programme. 


(e) Employment and Liaison Officer—An employment 
officer should be appointed at each rehabilitation centre. 
This officer would maintain contact with the patient’s 
trade union and employer and if necessary with the 
employment exchange. He would endeavour to ensure 
that the workman's job is kept open for him, or that a 
new one is available. The employment officer might be 
able to assist during the first trial of work in giving 
necessary encouragement and stimulation. Such an officer 
would also give to the medical superintendent relevant 
information as to the patient’s home life, his children, his 
debts, and all the social factors which may influence the 
man. 


Residential Accommodation 


14. That patients live at the centre is a primary necessity. 
In many cases the main purpose is to create a new mental 
outlook—an impossibility unless rehabilitation is considered 
a full-time activity. Men can only learn to use their 
limbs normally if they are ordinarily used during hours 
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of leisure, at mealtimes, walking along corridors, in their 
own rooms, and at all times throughout the day. One of 
the great difficulties of treatment of out-patients at hos- 
pital is that men may be on their best behaviour during 
the hours of treatment but relapse during the rest of 
the day. 

On psychological grounds it is desirable that patients 
should be removed from the harmful influence of well- 
meaning but over-indulgent relatives and friends. The 
danger of this is well known to medical men in all types 
of patient, and in all types of ailment. It is particularly 
potent in the case of the injured workman, who caa 
easily adopt the wrong attitude towards his disability. 
Finally, general physical redevelopment is as important 
as the local treatment. 


Space for Gymnasium, Workshops, and Playing Fields 

15. Several acres of ground should be available at each 
centre for football, cricket, track cycling, gardening, and 
swimming. Outbuildings for gymnasium and workshops 
should be available. It might be possible to convert dis- 
used small estates and mansions on the outskirts of the 
cilies. 

Contact with Parent Fracture Clinic 

16. It is of great importance that the new rehabilitation 
centres should not become the modern counterpart of the 
old massage departments. The responsibility of the parent 
fracture clinic is not over when the patient is referred for 
rehabilitation. Copies of all records of his earlier treat- 
ment should accompany the patient to the centre ; if com- 
plications develop necessitating active surgical treatment 
the patient should be referred back to the fracture clinic 
to secure it. It would not be advisable to arrange for any 
surgical treatment, except possibly minor manipulations, 
at the training centre itself. 

Furthermore, these concluding stages of treatment 
should still be supervised by the surgeons of the fracture 
clinic in consultation with the medical superintendent, and 
every patient referred to the centre should be re-examined 
weekly or fortnightly by the surgeon himself, Appro- 
priate arrangements for transport will be necessary, 

The question as to whether or not a patient is fit for 
a return to work should be determined by the medical 
superintendent in consultation with the surgeon in charge 
of the fracture clinic; and patients, whilst at the centres, 
should not be subjected to examination by doctors on 
behalf of either the employer or the worker, The point 
at issue should be whether a patient is fit for discharge 
from the centre, 


ANTICIPATED COSTS OF REHABILITATION 
CENTRES 
Capital Cost 
17, The capital cost will vary considerably in different 
localities. If an existing building—an unoccupied man- 
sion with a few acres of grounds and with stables and 
outbuildings—can be secured, it should be possible to 
adapt it to the requirements of a rehabilitation centre for 
50 patients for £7,500 to £10,000, If special buildings 
are necessary a greater capital sum may be involved, 
but if more units than one are incorporated to form a 
larger centre the cost per unit would be less. 


Running Costs 
The staff of the centre should be as follows: 


Medical Superintendent. 
Physical Training Instructor (non-resident), 
Workshop Foreman (non-resident), 


Liaison Officer (non-resident). 
Masseur (non-resident). 
Secretary (non-resident). 
Steward (resident). 

Servants (resident). 


The salaries of the above may be roughly estimated at 
£3,000 per annum, whilst board and lodging for staff and 
50 patients would cost a further £2,000 per annum. 
Running costs may, therefore, be estimated at £5,000 per 
annum. 

Maintenance Charges 


18. The total maintenance costs for a unit of 50 patients 
would be in the region of £5,000 per annum, and this 
would work out at a cost of, say, 40s. per week. 


Who Will Bear the Capital and Running Costs? 


19. There can be no doubt that the establishment of these 
centres will result in a definite reduction in the costs of 
industrial injury. This being so it might be suggested 
that the employers who are responsible for these costs at 
present should pay for a method of treatment which will 
effect economy. Some might argue, therefore, that the 
capital costs should be met by a levy on employers ; but 
it would not appear to be justifiable to set up for this one 
purpose the complicated machinery which would be neces- 
sary to reach every employer and assess him on an 
equitable basis. It might be suggested that insurance 
companies should be levied on the volume of Workmen's 
Compensation work which they undertake ; but this would 
not work out equitably as between employer and em- 
ployer, because whilst many firms are insured others carry 
their own insurance and many do not cover their risk 
in any way at all. In yiew of these difficulties it might 
be held that the most practicable method of raising the 
capital costs would be by government grant. It is in the 
interests of the nation as a whole that injured workers 
should be restored to their full productive capacity at the 
earliest’ possible moment, and grants could be justified 
on that ground alone, apart from the difliculty of assess. 
ment and collection referred to earlier, 

With regard to running costs, the position is different, 
because in this case each employer can be made respons 
sible for the treatment of his injured workers, This pay- 
ment should be made quite apart trom any sum of works 
men's compensation due trom the employer to the work= 
nun, Tt would not be practicable or reasonable to expect 
payment for treatment from the injured worker whose 
income has already been reduced through the accident 
to a maximum of 30s, per week, Compensation payments 
should continue whilst the workman is at the centre, 


GENERAL 
Will Workmen Refuse Treatment ? 


20. Provided that the treatment is introduced at the proper 
stage, there is little likelihood that workmen will refuse 
the double attraction of a treatment centre and a con- 
valescent home. If there is confidence both in the treat- 
ment and management of the centres injured workers will 
gladly avail themselves of the facilities offered. It is 
essential in this connexion that the rehabilitation centres 
exist as entirely independent organizations, no more under 
the control of the employer or the workman than the 
present voluntary and orthopaedic hospitals are under the 
control of either. 


Will Occupational Activity be Objected to? 


21. It is necessary that there should be occupational as 
well as recreational activity, but a specific trade need not 
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necessarily be followed. While activity should be pro- 
ductive as far as possible it is not necessary that saleable 
goods be manufactured. 


Can Suitable Personnel be Secured? 


22. This may prove to be a matter of great difficulty. 
The centres will succeed or fail according to the success or 
failure of the medical superintendent. It is imperative 
that an ideal rehabilitation centre should be set up at 
once to serve as an example to others and to provide the 
training school of staffs for projected training schools 
elsewhere. 


PUBLIC HEALTH NOTES 


Notification of Rheumatism 


In 1927, by a regulation of the Minister of Health, acute 
rheumatism occurring in children under 16 years became 
notifiable in Kensington for a period of three years, the 
conditions to be notified including the following: (a) 
rheumatic pains or arthritis if accompanied by a rise of 
temperature, (b) rheumatic chorea, (c) rheumatic carditis. 
Similar regulations were made in 1930, 1933, and 1936. 
At a rheumatic supervisory centre at the Princess Louise 
Hospital eight beds are available for treatment. Accom- 
modation is found in other institutions when necessary, 
and facilities are available for convalescent treatment. 


In his report for 1936 Dr. James Fenton, medical officer 
of health for Kensington, gives particulars of the notifica- 
tions from various sources. The greatest number were 
received in the first year in which the regulations were 
in force; the number fell appreciably later. This does 
not necessarily mean that there has been a fall in the 
incidence of the disease ; these first notifications included 
cases in which the onset of the rheumatism dated from 
some preceding year, whereas more recent notifications 
probably represented fresh infections, In the first years 
many notifications were received from school medical 
officers and medical officers of hospitals and other institu- 
tions, but latterly these figures have been very small, Dr. 
Fenton suggests that the fall in the number of notifica- 
lions from hospitals may be due to frequent changes in 
the junior medical statls, and that the school medical 
ollicers Now refer cases to the supervisory clinie or school 
clinies for observation without previous notification, The 
percentage of cases from private practitioners has been 
fairly constant, and numbers are notified each year b 
the medical officer at the supervisory centre, to wach 
the cuses have been referred by diflerent agencies, 


On the value of notification Dr, Penton says: 


Notification of rheumatism has proved to be of definite 
Vilue, This was particularly so in the early days, but now 
that the activities of the supervisory centre are well known it 
is probable that supervision of cases could be carried out almost 
equally well without preliminary notification, OF the thirty. 
five cases notified during the past year twenty-five [patients] 
attended the centre and nine were under the care of a private 
practitioner or under supervision in an institution. In regard 
to the twenty-five attending the centre, it is impossible to state 
definitely how far their attendance depended on notification, 
but it can be stated with a fair amount of certainty that at 
least 80 per cent. would have done so. It is therefore obvious 
that the centre is no longer dependent on notification as a 
means of obtaining material.” 


In the same report there is an account of the work of 
the supervisory centre by Drs. Janet Aitken and Albertine 
Winner. In nine years 2,074 cases of rheumatism or 
potential rheumatism have been supervised, most of them 
being in Kensington children. During the year 1935-6 
forty-eight sessions were held, the average attendance per 
session being twenty-five. A summary is given of 104 
cases which had been supervised under the scheme for 
a period of five years or more. Twenty-six of these were 
in children who were sent to the clinic with pains suggest- 


ing rheumatism, but who had not had a definite rise in 
temperature, acute arthritis, cardiac involvement, or 
chorea—that is to say, they did not manifest a syndrome 
justifying classification under the notification regulations. 
Seven, in addition to their initial symptoms, manifested 
at times cardiac murmurs or extrasystoles, but in no case 
during the period of observation was there any evidence 
of damage to the heart. The remaining seventy-one were 
all cases that were notifiable when first seen. It is sug- 
gested that the reason twenty-one children (20 per cent.) 
who were not notifiable and who had had rheumatic pains 
on and off during the five or more years did not develop 
an acute attack might be found in the care that had been 
taken. 

“ These supervised children,” the report states, “if the pains 
are definite and their general health is not altogether satis- 
factory, are frequently sent to bed for a week or more at home ; 
the district nurse attends night and morning to take pulse and 
temperature, and appropriate treatment is advised. A social 
worker attends wherever possible to see that the instructions 
are carried out. With this arrangement it has been found on 
many occasions that the pains subside and the general health 
improves. It is justifiable to conclude that a certain number 
of acute attacks have been prevented by this method, espe- 
cially as in some of the cases the pains had been present for 
some weeks before the child was brought to the centre and 
the symptoms had showed no tendency to improve until the 
treatment was adopted. Also the fact that the parents— 
usually the mother, but occasionally the father, grandparent, 
or other relative—have been trained to’bring these children to 
the centre and keep them under regular supervision in the 
absence of any acute illness is significant evidence of the educa- 
tional value of the centre. There is no doubt that the centre 
and the public health services have trained the parents to realize 
the possible seriousness of growing pains. which used to be 
considered so lightly. Such educational work is not the least 
important part of the centre’s responsibility.” 


At the end of the period of observation sixty-one 
patients (58 per cent.), of whom no less than fourteen had 
had clinical evidence of cardiac damage at some stage of 
their illness, had no demonstrable cardiac lesion, Twenty- 
six of these were potential rheumatics, nine had had 
chorea, and twenty-six had had rheumatic fever. 

“This high rate of freedom from cardiac damage may be 
ascribed in part to the preventive measures, in part to early 
diagnosis at the centre and consequent hospitalization or care 
in the home of all cases of definite juvenile rheumatism, and 
in part, possibly, to the arrangements made at the centre tor 
convalescent treatment for debilitated children, On the whole, 
therefore, the analysis of these cases would seem to be very 
satisfactory, and an indication of the prophylactic value or (e 
supervisory centre,” 


Catarrh in’ Children 


The report of the school medical officer of the Lanen- 
shire County Couneil for 1936 contains an account of a 
special inquiry carried out by Dr, G, G. Wray, one of 
the assistant county medical officers, into the treatment of 
catarrh, Pointing out that catarrh of the respiratory 
organs and passages is one of the most frequent causes 
of ill-health at all ages, Dr. Wray suggests that it is not 
so generally appreciated that the condition is usually one 
generalized in the respiratory system rather than a local 
minifestation in any part of that system, 

In regard to general treatment Dr, Wray first empha- 
sizes the importance of remedying any deficiency of 
vitamins in the diet, particularly of vitamins A and D, 
Two different lines of local treatment were tried. The 
first was the use of a silver proteinate pack by a modified 
Dowling method, the pack, placed well in the back of 
the nose, being left for ten to fifteen minutes. This 
method is said to be quite painless and to cause no dis- 
comfort, except that while it is in position it is necessary 
for the child to breathe through the mouth. The other 
method was diastolization, in which a bougie, introduced 
into the nostril, was alternately compressed and relaxed. 
It was found that this pulsation effect was not essential 
to successful results, so the procedure was modified to 
passing the bougie to the back of the nose, the child 
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pulling and pushing it forwards and backwards for a 
time. The diastolization method had certain limitations: 
it was found difficult to employ in children under 6 years, 
and it had little effect where there was much crusting or 
congestion of the nasal passages. The routine was adopted 
that each case first received a series of silver proteinate 
packs for two to three months, and then treatment by 
bougies was carried out. The table of results shows a 
gratifyingly high proportion of successes, even though 
skilled application could be provided at the clinics only 
on two days a week. More severe cases apparently 
require daily treatment to secure the best results. 


Public Health Appointments 


The following changes have recently taken place in the 
Public Health Service medical staffs: 


Dr. C. B. Huss to be ey Medical Officer of Health to 
Thurrock Urban District Council. 
Dr. E. Weatherhead to be Assistant Medical Officer cf Health 
to Thurrock Urban District Council. 
Dr. J. S. G. Burnett, Deputy Medical Officer of Health for 
to be Medical Officer of Health for Chadderton. 
Dr. Barbara M. G. Taylor to be Assistant County Medical Officer 
for ay ia ee and Child Welfare to the Lindsey County Council. 
Dr. Roughead to be Senior Assistant Medical Officer for 
Nottharaptonshire and Medical Officer of Health for Towcester. 
r. J. I. Rosie to be Assistant Medical Officer for Maternity and 
Child Weltars for Leeds. 


THE MEXBOROUGH HOSPITAL DISPUTE 


Following the summary dismissal by a committee of the 
Montagu Hospital, Mexborough, of a house-surgeon, the 
medical staff of the hospital threatened to resign unless 
the Board of Management reinstated this officer. As the 
Board decided not to reinstate the officer but to refer the 
whole matter to a committee, the medical staff did in fact 
give a fortnight’s notice of resignation, and at the end of 
that period terminated their work at the hospital. The 
British Medical Association intervened, and as a result 
the Board of Management consented to an independent 
inquiry into the circumstances affecting the dismissal of 
the house-surgeon. The former medical staff agreed to 
make their services available to the hospital in the 
meantime. 


The independent inquiry was conducted by a repre- 
sentative of the British Hospitals Association, Mr. R. H. P. 
Orde, and a representative of the British Medical Associa- 
tion, Dr. Peter Macdonald, Chairman of the Hospitals 
Committee. In its report this independent committee of 
inquiry stated that the dismissal of the house officer was 
not justified and that a reprimand would have sufficed, 
and also that there should be a further inquiry into the 
working of the hospital generally. 

The Association suggested to the Board of Management 
that this proposal for a further committee of inquiry into 
the working of the hospital generally, including the future 
permanent staffing, should be accepted, the report to be 
binding on all parties; that the inquiry should be con- 
ducted by an independent person of public standing, a 
hospital administrator, and a medical practitioner experi- 
enced in hospital matters, the personnel to be agreed 
between the Board, the British Medical Association, ‘and 
the British Hospitals Association; and that pending the 
coming into effect of the recommendations of this com- 
mittee of inquiry on permanent staffing the former medical 
staff should, as a body, resume work at the hospital. 
These proposals were accepted by the Board of Manage- 
ment and by the former medical staff, and a committee 
of inquiry consisting of Mr. Tom Williams, the Member 
of Parliament for the area, Mr. S. C. Fryers, House 
Governor of Leeds Infirmary, and Dr. J. C. Matthews, 
Chairman of the B.M.A. Organization Committee, is now 
at work. 


At the recent annual meeting of the St. Helens Insurance 
Committee Dr. Donald Campbell was appointed chairman for 
the third successive year. 


Correspondence 


THE FUTURE OF MEDICAL PRACTICE 


Sir,—The tendency at the present time is towards a State- 
controlled medical service by means of innumerable clinics, 
grown up quite haphazardly and unrelated. It needs only 
a short step to scrap insurance committees and insurance 
medical practitioners and to introduce a whole-time medical 
service controlled by local authorities, using clinics and State 
hospitals . with whole-time medical officers for domiciliary, 
consultative, and institutional work. 

The present position of the insurance practitioners and 
insurance committees is one of isolation from the development 
going on in medical services. The result is that their work 
is cramped ; inefficient so far as related to its possibilities; 
uninteresting in comparison with their position were the insur- 
ance medical service linked up with all the other medical 
services; not fully effective; and only partially successful. 
The situation can be rectified by developing the fullest possible 
collaboration as between the various medical services with 
correlation of those services, each taking a lively interest in 
the activities of the others, and the insurance medical practi- 
tioner and his insurance committee becoming, as of right, the 
hub of the whole medical service of the area. 

If the insurance committees are to be continued their 
position in relation to the local authority should become very 
much like that of the education committee. Insurance com- 


mittees, deliberately formed in 1911 as a first step toward a’ 


full medical service, being fepresentative of all interests, 
should not be allowed to be pushed on one side nor done 
away with through the development of alternative health 
schemes. It is up to them to endeavour to make their 
position so secure that they are found to have become a 
necessity in any complete State medical service. 

How can the service offered be made more popular and so 
compete more on equality with the clinics? To bring this 
about the insured population should be able to rely not only 
on a service for those who are sick or injured, but also on 
a service in which, by definite periodical medical examination, 
by request or invitation, they can be helped to keep fit. We 
are advised that 34,000,000 weeks’ work are lost annually 
through sickness! The call on the funds of approved societies 
and on all health services, voluntary or otherwise, would be 
enormously reduced in a generation or two were such a 
preventive medical service developed. If the possibilities were 
appreciated it would become popular not only with all groups 
of interested persons on insurance committees, but also with 
employers of labour. It should be possible to secure the 
co-operation in such a campaign of all employees, as each 
could feel that he was also contributing towards an efficient 
preventive medical service. 

The key to an efficient medical service is in the hands of 
the insurance practitioner and of his statutory body (the 
insurance committee), and not in those of the clinics. The 
doctor, through his knowledge of the homes of the insured, 
can foresee the possibilities of the beginnings of disease. The 
reply to the present boosting of clinics should be a well- 
thought-out scheme of periodical “ vetting’ offered to every 
insured person to be given by the insurance medical practi- 
tioner as the centre of every future development toward a 
complete medical service. 

The question, Where is the money to be found for this 
practically new venture? may deter some from determining 
to proceed to the next step—namely, the consideration how 
and in what manner to begin. There is being accumulated 
annually a very large sum of money from unused insurance 
stamps forming the “Unclaimed Proceeds of Stamps Sales 
Fund”; about £200,000, we hear. This is not all allocated 
to other uses. No group represented on one insurance com- 
mittee should be found reluctant to see this fund used to 
develop an efficient preventive medical service. 

Accepting this, the question then is, What can an insurance 
committee do at the moment? If keen to advance, these com- 
mittees need not be deterred by the limitations of their 
statutory powers. The approach could be better made outside 
such limitations. The insurance committee, as the statutory 
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representative of the greater part of the general medical 
practitioner service, should be recognized as a partner with 
oiher insurance committees, with local medical and panel 
committees, with voluntary hospitals and voluntary bodies, 
with public medical services and with local authorities in the 
provision of an efficient medical service. This co-operation 
and correlation can be begun now by means of conferences 
to discuss subjects of common interest, by exchange of views 


‘on current health matters; by prevention of abuse of the 


services Offered; by prevention of duplication of benefits 
obtainable; by the adjustment of the several separated 
machines; by the prevention of encroachments; by _ the 
exchange of literature in draft before it is issued so that 
a common outlook may be presented to the public; by the 
exchange of experience. All these and other opportunities for 
good work will show themselves as time goes on, ready 
against that day when finally the walls of partition have 
been broken down and there is one co-ordinated medical 
service ; one correlated organization ; one efficient preventive 
medical service.—I am, etc., 


Tunbridge Wells. Nov. 30. E. ROWLAND FOTHERGILL. 


Sir,—I wish to remain anonymous in case what I say 
brings down the wrath of the profession or a charge of 
impertinence. 

Is it not time the younger practitioners in industrial or 
semi-industrial districts took stock of their future? To 
approach the Government for an increase in the capitation 
fee is a waste of time. In two or three years we may get 
sixpence (£25 per 1,000 insured persons): the door will be 
closed again for fifteen years or until a “ voluntary ” national 
economy cut is forced on us and takes it and more from us 
again. Along with this further terms of service will be forced 
on us, and our private practice will have disappeared. We 
now do urgent midwifery for £2 2s., and we cannot get more 
if we have to visit twice a day for ten days. Our respectable 
working-class patients wait to see if they get into difficulties 
instead of booking us, or else “ blackmail” us into doing it 
for £2 2s. as we did for the next-door neighbour. The ante- 
natal clinics and welfare centres rob us before and after. We 
give dental gases from 5s. to insured persons, and their wives 
want it for the same price. We pay postage on tuberculosis 
reports and national health insurance envelopes. Public 
assistance and vaccination are in the hands of a few, and if 
shared would not buy us cigarettes. Most of our maternity 
patients go into hospital. and now a suggestion comes that 
only “good” doctors should be entitled to do midwifery. 
Pity the result on the private practice of one who is 
“blackballed ” ! 

The panel scheme is to be extended to embrace the private 
patients, and we in our foolishness think we may be wealthier. 
Medical practice as such is an anachronism. We are still in 
the dark days of the industrial era. Whoever heard of anyone 
working the hours we do, and bearing the yoke of administra- 
tive expenses as we do? Almost every source of income has 
an alternative, and a less expensive alternative, provided for 
the patients by some public body, and the knowledge of this is 
spreading rapidly. Why not nationalize medicine on our lines 
before the Government does it on theirs? Imagine the medical 
officer of health and his staff of any city paying their own 
overheads out of their salaries, or the tuberculosis officers 
living on their premises in the main roads we inhabit. 

Why not make us salaried officers? I would suggest the 
following scheme. A central surgery with waiting rooms and 
four consulting rooms, resident caretakers, and two bed- 
sitting rooms. Three motor cars with chauffeurs to drive 
the doctors who are visiting. Eight doctors of three grades: 
Grade 1, two assistants fresh from hospital living in, respon- 
sible in turn for evening and night duty. taking some surgeries, 
and doing certain visiting, with daily off-duty time for recrea- 
tion or study, salary £300-£400 with board: three Grade 2 
Officers, comparable with men of 30-50 years of age now in 
practice, salary £600-£1,200 per annum; three Grade 3 officers 
relieved of all evening and night calls, but alternating in duties 
in the surgery with the juniors—that is, three evening surgeries 
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for all Grade 2 and Grade 3 officers. The surgery would 
then be open all day for consultation, since part of the day 
is devoted by each doctor to visiting and part to consulting. 
The Grade 2 officers would be on call in turn “after hours ” 
only in a consultant capacity. Midwives and male and female 
visiting and indoor nurses should be attached to the centre. 
We could be our own regional medical officers. A sick 
patient would draw his sick pay statim at the secretary's 
window, and not be forced to public assistance until the delay 
in payment was bridged. In short, let us feel that we work 
when we work, that we have an assured and rising income 
with a pension at the end, that we are not at everyone's 
beck and call, that we shall have time to do minor opera- 
tions, etc., that our patients will not be left to the tender 
mercies of over-anxious relatives. 

The value of our practices should be capitalized, and we 
should be compensated accordingly ; while our houses, which 
are valuable for business premises and rated as such, should 
be bought. It is said the cost would be too great. One 
insurance company draws £52,000.000 per annum from the 
pockets of the poor in industrial policy premiums. What 
goes into football pools every year? The tote turnover will 
be nearly £8,000,000 this year. If a Government loan for 
£16,000,000 at 3 per cent. were floated it would be over- 
subscribed in ten minutes. We should do better with a 
subsidy than a few industries I can think of. We spend a 
million pounds on a road from town to town, five millions 
on a battleship, and during November the compensation for 
cattle slaughter for foot-and-mouth disease has totalled or 
will total £85,000. 

The trouble is that at the end of a long winter’s day we 
are too tired to fight. We gradually drift into the ways of 
Our senior partners and regard it as our niche in life. Let us 
feel our feet! The opportunity may never present again.— 
I am, etc., 


Dec. 2. CADAVER. 


PANEL PRACTICE 


Sir,—I have read the correspondence in your Supplement 
concerning panel practice. I feel it is all too petty to do good, 
I have worked under the national health insurance scheme for 
twenty years, in twelve of which, with a partner, I attended 
over 5,000 persons on my list, so perhaps I may be allowed 
to speak with some knowledge. Before we doctors raise a 
cry about our grievances it would be as well for us to put our 
own house in order. The profession contains too many black 
sheep who exploit the panel system. I have only too often 
heard patients being toid, “Oh, you can’t get this or that on 
the panel, you must buy it yourself.” Furthermore, it is well 
known that far too many panel patients are sent to hospitals 
for diagnosis, whereas if they were private patients their con- 
dition would be investigated and treated in the practitioner's 
own surgery. 

That so many black sheep are still allowed to work under 
the Insurance Acts is the fault of the Ministry of Health, who 
waste time sending round their representatives to the conscien- 
tious doctors to query the latter's prescription lists and check 
the number of “ticks” on the record cards. These people 
have frequently been told of the more serious lapses of the 
black sheep, and they remark: “Oh yes, | know what you 
say is true, but . . .” and nothing is done. Until these offences 
are wiped out we shall never get rid of the sneering tone of 
patients and others when using the words “ panel doctor ” and 
“ panel patient.” Personally | have always found Panel Com- 
mittees very fair about prescribing, and | have never had any 
difticulty in treating my panel patients exactly as I treat my 
private patients. Surely we ought to have done away years 
ago with separate entrances and waiting rooms for panel and 
for private patients. The Ministry should now compel us to 
do what we should have had the sense to do voluntarily 
long ago. 

In return for such “severe” corrections we could try to 
get a real grievance removed-—that is, when a patient who has 
not bothered to get.on a doctor's list and hasn't his card with 
him comes and asks for treatment we should be allowed to 
charge our normal fee without signing any forms. This would 
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be a punishment to numbers of thoroughlyslazy panel patients, 
especially in seasonal resorts. When we medical men have 
corrected our own deficiencies and raised our panel work to 
the standard of our private work there will be no need to 
have inspectors calling round periodically to check our record 
cards. The work itself and the public’s appreciation of the 
service will be more likely to bring a rise in the capitation 
fee. I am convinced that the panel system could be 
the very finest institution in the country.—I am, etc., 


Swanage, Nov. 28. W. G. F. Owen-Mornis. 


NATIONAL EMERGENCY INQUIRY 


Sir,—In your issue of December 11 (p. 358) two Oxford 
doctors thought fit to attack the past war measures of their 
native land while submarining the national emergency medical 
measures under a smoke screen of self-righteousness and 
platitudes. I have not heard or read of any squeal from the 
German people concerning the length of time or nature of 
the post-armistice blockade. Probably they felt that in all 
the circumstances they had got off very lightly. I am afraic 
that all war is essentially “ organized cruelty.” Whether such 
letters as the Oxford letter should be printed is questionable, 
but they have the advantage of enabling us to take stock of 
ourselves and to take measures accordingly. 

Following recent events it would seem to appear wrong in 
tactics, if not in principle, for the Health Ministry to recruit 
medical men, though the Ministry with its numerous capable 
medical officers has a strong potential medical force which 
could be used in a national emergency without disturbing 
those engaged in the real thing—general practice. 

Finally, let me say that I feel every confidence in the 
Committee of Imperial Defence. As a foreman workman 


_said to me recently, “I fear sometimes for my children, but 


I believe those who have the care of us have plenty of 
brains enough to look after us.” This attitude, right or 
wrong, I believe to be general.—I am, etc., 


Shrewsbury, Dec. 13. ALBERT E. NICHOLLS. 


AN R.A.M.C. MILITIA 


Sir,—I have not seen the following idea published anywhere 
up to the present, and would ask the indulgence of your 
columns in order to bring the points to the attention of those 
who have the responsibility of organizing for the future. 

The creation of a new body called the Royal Army Medical 
Corps Militia would, I am certain, bring in a large and 
experienced body of medical practitioners, provided the rules 
of admission were relaxed, particularly as to age. The age 
limit might be 55, and the rank of the new entrants should 
be the highest attained during any previous service in any of 
His Majesty’s Services, combatant or non-combatant. At first 


_this might result in a plethora of senior officers, but matters 


would soon adjust themselves as these officers were retired 
in the usual way. 

Courses of training might be so adjusted that those who 
were in the national health insurance medical service might 
be permitted to combine a postgraduate course with military 
instruction at special centres in the South and the North. 
Large numbers would thus go through courses of instruction, 
and qualify for higher rank and responsibility. 

1 could elaborate this idea, but for the moment it will be 
sufficient to say that the scheme would not cost the State 
much, as existing buildings and organization could be used, 
and the Government would be saved the necessity of canvass- 
ing the profession.—I am, etc., 


St. Helens, Dec. 9. D. CAMPBELL, M.R.C.P. 


The House of the British Medical Association, including the 
Library, will be closed for the Christmas holiday from 4 p.m. 
on Friday, December 24, to 9 a.m. on Tuesday, December 28 
(Library 10 a.m.). 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, Etc. 
SeEcRETARY (Telegrams: Medisecra Westcent, London). 
MepiIcaL JOURNAL (Telegrams: Aitiology Westcent, 
ondon). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. (Telegrams:, Medisecra 
Westcent, London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
ScorrisH SECRETARY: 7 Drumsheugh Gardens, Edinburgh. (Tele. 
_. grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel: 62550 
Dublin.) 
Diary of Central Meetings 
DECEMBER 
17 Fri. Spa Practitioners Group, 10 a.m. 
Consultants and Specialists Group Committee, 12 noon, 
Physical Medicine Group Committee, 2.15 p.m. 
Practitioners of Physical Medicine Group, 3.30 p.m. 
21 ues. Protection of Practices Committee, 2.30 p.m. 
Factory Acts Subcommittee, 2.30 p.m. 
28 Tues. Grants Subcommittee, 12.15 p.m. 
Organization Committee, 2 p.m. 
29 Wed. Hospitals Committee, 2 p.m. 


JANUARY 
«Fri. re Extension of ‘Medical Benefit, 
.15 a.m. 
11 Tues. Joint Subcommittee on Nursing Problems, 2 p.m. 
13 Thurs. National Formulary Subcommittee, 2.30 p.m. 
14 Fri. Post Office Medical Officers’ Subcommittee, 2.30 p.m. 


Branch and Division Meetings to be Held 


LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DIVISION.—At 
the Floral Hall, Southport, Thursday, December 30, 8.45 p.m. 
Annual Medical Ball. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Diviston.—At 
Kensington Town Hall, W.8, on Friday, December 17, 8.45 p.m. 
“The Use of Elastic Plaster in Modern Surgery.” 

METROPOLITAN COUNTIES BRANCH: SOUTH-WEST Essex Division. 
At Walthamstow Town Hall, Tuesday, December 21, 3 p.m. Ai 
raid precautions lecture. 

Norro.tk BrancH.—At Norfolk and Norwich Hospital, Wednes- 
day, December 22, 3.30 p.m. Lecture on air raid precautions by 
Dr. R. J. Rankin, Home Office Lecturer for the Cambridge Centre. 

WILTSHIRE BRANCH: SALISBURY DivisiIon.—At the Old Manor, 
Wilton Road, Salisbury, Wednesday, February 2, 3 p.m. Mr. J. 
Bright Banister: ** Emergencies arising during Parturition.” 

YORKSHIRE BRANCH: SHEFFIELD Division.—At Church House, 
St. James Street, Sheffield, Wednesday, January 19, 1938, 3 p.m. 
First of a course of six lectures on air raid precautions by Dr. 
K. H. Beverley, Home Office Lecturer for the Leeds Centre. 


Treasurer’s Cup Golf Competition 


Secretaries of Divisions are informed that the Treasurer’s Cup 
Golf Competition, which is open to all members of the British 
Medical Association, will again be held in two stages, and that 
the second (or final) stage will take place on a course near 
Plymouth on Friday, July 22, 1938, during the Annual Meeting. 
The rules and regulations are as follows. 


First Stage 


Entries to be handed in to the Secretary of the member’s 
Division. Arrangements for the first stage to be in the hands 
of a special Golf Subcommittee (or failing this the Executive 
Committee of the Division). The form of the competition to 
be settled locally by the Golf Subcommittee (or Executive), 
it having been decided by the Secretaries Conference, 1928, 
that each Division should find its own winner in its own way. 
The handicap under which a member enters should be his 
lowest club handicap (limit handicap 18), and must not be 
altered at any time during the first stage of the competition. 
The first stage of the competition must be completed by June 1, 
1938. In the event of the winner of the first stage not being 
able to compete in the final stage the runner-up (with the 
consent of the local Golf Subcommittee) may compete in his 
stead, in order that the Division may be represented. 


Second or Final Stage (for Sweep and Gratuities) 
The winners of the first or Division stage will play off under 
medal play conditions (handicap) on Friday, July 22, 1938, 
during the Annual Meeting of the Association at Plymouth. 
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The handicap allowed for the final stage of the competition 
will be the lowest handicap of the competitor as at July 22, 
1938. The winner to be the player who returns the lowest 
score under handicap. In the event of a tie the winner shall 
be the player who returns the lowest score under handicap for 
the last nine holes. Those entitled to compete in the final 
stage will be advised of the arrangements for that stage. 

All disputes to be settled by the committee responsible for 
the completion of each stage. 


Melbourne Chess Cup 


Secretaries of Branches are informed that the competition for 
the Melbourne Chess Cup will again be held during 1938. 
This Cup is to be played for on the lines of the Treasurer's 
Golf Cup, and the following are the regulations governing 
the competition. 

1. The Melbourne Chess Cup shall be the property of the 
British Medical Association. 

2. It shall be competed for annually by members of the 
Association. 

3. It shall be held for the year in which it is won by the 
winner. 

4. The first stage of the competition, which must be played 
off by February 19, 1938, shall be between the members of 
the individual Branches competing, the arrangements to be 
in the hands of the secretary of the Branch (or other interested 
member selected by him), who will notify the name of the 
winner to the Secretary of the Association. The subsequent 
stages will be played on the “knock-out” method, between 
groups of Branches as for the election of “twenty-two” 
members of Council, and will be conducted by the Secretary 
to the Association. The semi-final and final will be played 
off at Plymouth during the Annual Meeting. The earlier 
rounds may be played by correspondence if so desired. 

5. All rounds except the semi-final and the final must be 
played off by July 1, 1938. All games not played by then 
must be scratched. 

6. The final shall be decided by the best of three games. 

7. The Cup shall be presented to the winner on the same 
occasion as the Golf Trophies are presented. 


Middlemore Prize 


The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to be 
awarded for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to con- 
sider an award of the prize in the year 1939 to the author 
of the best essay on: “ The underlying causes of glaucoma, 
including notes on the lines of inquiry which have been 
pursued, with suggestions as to future research in clinic 
and laboratory.” Essays submitted in competition must 
reach the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, on or before 
December 31, 1938. Each essay must be signed with a 
motto and accompanied by a sealed envelope marked on 
the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
suflicient merit the prize will not be awarded in 1939. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following 
courses: dermatology (open to non-members) at St. John’s 
Hospital, January 3 to 29; fundus oculi demonstration (suit- 
able for M.R.C.P. candidates) at West End Hospital for 
Nervous Diseases, January 4, at 8.30 p.m.: demonstration on 
pulmonary tuberculosis (suitable for M.R.C.P. candidates) at 
Preston Hall, January 8: cardiology (open to non-members) 
at National Hospital for Diseases of the Heart, January 10 to 
22: urology at St. Peter's Hospital, January 17 to 29: chest 
diseases at Brompton Hospital, January 24 to 29; gynaeco- 
logy at Chelsea Hospital for Women, February 7 to 19; 
children’s diseases at Princess Elizabeth of York Hospital, 
February 5 and 6. Special courses in preparation for the 
D.C.H. examination will be given at Princess Elizabeth of 
York Hospital, February 14 to 19, and at Infants Hospital, 
February 21 to 26. Unless otherwise stated courses are open 
only to members and associates of the Fellowship of Medicine, 
1, Wimpole Street, W. 
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WEEKLY POSTGRADUATE DIARY 


BritISH PostGRADUATE MEpDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Tues., 4.30 p.m., Dr. C. M. Hinds Howell, Syphilis of the 
Nervous System. Wed., 12 noon, Clinical and Pathological 
Conference (Medical); 2 p.m., Dr. T. C. Stamp, Bacteriological 
Diagnosis, Prophylaxis, and Treatment of Enteric Fever (I): 
3 p.m., Clinical and Pathological Conference (Surgical); 4.30 
p.m., Dr. S. R. Gloyne, Pathology of Tuberculosis. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL SOCIETY OF MEDICINE 


General Meeting of Fellows, Tues., 5.30 p.m. Candidates for 
election to the Fellowship. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor. 


Ayr Royat BurGH.—Assistant M.O.H. and Senior R.M.O. (male, 
unmarried) for Heathfield Infectious Diseases Hospital. Salary 
£350-£25-£525 p.a. 

BaRKING BorouGH.—R.M.O. for Barking Hospital. 
£25-£450 p.a. 

BIRKENHEAD County BorouGH.—Deputy Resident Medical Super- 
intendent (unmarried) for Birkenhead Municipal Hospital. Salary 
£450-£25-£550 p.a. 

BiRKENHEAD GENERAL H.S. (male). 
pia: 

BIRMINGHAM AND MIDLAND SKIN 
Honorarium £52 10s. p.a. 

BIRMINGHAM City.—R.A.M.O. for the 
Salary £450-£25-£500. 

Braprorp Ciry.—(1) Assistant City Pathologist. 


Salary £350- 


Salary £100 
HospiraL.—Hon. Assistant P. 
Tuberculosis Section. 


Salary £500-£25- 


£700 p.a. (2) A.M.O. for the Sanatorium, Grassington. Salary 
£175 pia. 

BRIGHTON: Royat Sussex County Hospitat.—Casualty H.S. 
(male). Salary £120 p.a. 

BristoL: CossHAM MEMORIAL HospiraL, Kingswood.—J.R.M.O. 
(male). Salary £100 p.a. 


BristoL Royat Hospitat FOR Sick CHILDREN AND WoMEN.—Hon. 
Radiologist. 

BurnLey County BorouGH.—J.R.M.O. (male) for the Municipal 
General Hospital. Salary £150-£200 p.a. 

BuRTON-ON-TRENT GENERAL INFIRMARY.—H.P. 
Salary £150 p.a. 

CAMBRIDGE: ADDENBROOKE’S HospiraL.—(1) H.S. 
unmarried. Salaries £130 p.a. each. 

CarDiFEF City MENTAL Hospirat, Whitchurch.—H.P. (male). 

CARDIFE: WELSH NaTIONAL SCHOOL OF MEDICINE.—Assistant 
Lecturer in the Department of Materia Medica and Pharmacoiogy. 
Salary £500 p.a. 

CHESTERFIELD AND NortTH DerRBYSHIRE RoOyAL Hospitat.—-H.S. 
(male) to the Ophthalmic and Ear, Nose, and Throat Depart- 
ments. Salary £150 p.a. 

CHICHESTER: ROyAL Wesr Sussex HospitaL.—Hon. P. 

CHICHESTER: West Sussex County MENTAL Hospirar.—Third 
A.M.O. (male). Salary £350-£25-£450 p.a. 

DoNCASTER RoyaL INFIRMARY.—H.S. (male). Salary £175 p.a. 

DreapNouGHr HospiraL, Greenwich, S.E.—Half-time non-resident 
Receiving Room Officer (male). Salary £100 p.a. 

DurHaM: RIcHARD Murray Hospitat, Blackhill—H.S. 
Salary £200 p.a. 

East GRINSTEAD URBAN AND UckFIELD RuraL Districts.—Medical 
Officer of Health. Salary £800 p.a. 

DIspENSARY, Leman Street, E.—Two P.s. 

._BorouGH.—Assistant M.O.H.—Salary £600-£25-£700  p.a. 

ELizaBETH GARRETT ANDERSON HospitaL, Euston Road, N.W.— 
(1) H.P. (2) First H.S. (3) Second H.S. (4) Third H.S. (5) 
Obstetric Assistant. Salaries £50 p.a. each. (6) Hon. Assistant 
S. (7) Hon. Assistant Obstetric S. Females. 

FutHAM METROPOLITAN BorouGH.-—Temporary R.A.M.O. (un- 
married) for Maternity and Child Welfare. Salary £350 p.a. 

GATESHEAD Country BorouGH.—Assistant M.O.H. and Assistant 
School M.O. (female). Salary £500-£25-£700 p.a. 


GENERAL Posr Orrice.—A.M.O. (male) for the 
Medical Branch. Salary £500-£25-£800 p.a. 
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Goopmayes: West Mentat Hospirat.—Two J.A.M.O.s 
(males, unmarried). Salaries £350-£25-£450 p.a. each. 

Guy’s Hospirat, S.E.—Resident Anaesthetist (male). Salary £125 
p.a. 

HamMersMirH Disrricr NursinG AssociaTion.—Dental S. Salary 
60 p.a. 

Hospital FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
ton, S.W.—Assistant S. to the Throat and Ear Department. 


HospitaL FOR Sick CHILDREN, Great Ormond Street, W.C.—Assist- 
ant Pathologist (male). Salary £400 p.a. 


Hospirat OF Sr: JOHN AND Sr. EtizapetH, Grove End Road, N.W. 
—R.H.P. (male). Salary £100 p.a. 


Hospital FOR TropicaL Diseases, Gordon Street, W.C.—H.P. 
(male). Salary £120 p.a. 


HupDDERSFIELD INFIRMARY.—HLS. (male). Salary £150 p.a. 


Hutt Roya INFIRMARY.—H.S. (male) for the Sutton Branch Hos- 
pital. Salary £160 p.a. 


Inp1A GOVERNMENT, India House, Aldwych, W.C.—Six appoint- 
ments in the Medical Research Department. Salaries Rs.625- 
Rs.1,350 per calendar month. 


INFANTS’ HospitaL, Vincent Square, S.W.—Hon. Radiologist. 


KinGc Epwarp MemoriaL Hospira, Ealing, W.—Second Consulting 
Laryngologist. 


KinG’s LyNN: Wesr NorFotk AND KING’S LYNN GENERAL 
HospitaLt.—(1) R.S.O. (2) H.P. Salaries £300 p.a. and £130 p.a. 
respectively. 


LANCASTER: CouNTY Mentat Hospitat.—({1) A.M.O. (male, un- 
married). (2) A.M.O. (female, unmarried). Salaries £500-£25- 
£600 p.a. respectively. 

LincoLn County—Parts OF Linpsey.—Assistant County M.O. and 
District M.O.H. (male) for the Urban Districts of Horncastle 
and Woodhall Spa, and the Rural District of Horncastle. Salary 
£800 p.a. 

LINCOLN ODDFELLOWS FRIENDLY SOcIETY’S MEDICAL INSTITUTION.— 
A.M.O. Salary £425 p.a. 


LiveRPOOL AND District HOSPITAL FOR DISEASES OF THE HEART.— 
H.P. Salary £100 p.a. 


Lonpon County Councit.—(1) A.M.O.s (Grade I) for (a) Lewisham 
Hospital, S.E., (6) Paddington Hospital, Harrow Road, W., (c) St. 
Alfege’s Hospital, Greenwich, S.E., (d) St. James Hospital, Balham, 
S.W., (e) St. Nicholas Hospital, Plumstead, S.E., (f) St. Stephen’s 
Hospital, Fulham Road, S.W. (2) A.M.O.s (Grade II) for (g) 
Bethnal Green Hospital, E., (4) Dulwich Hospital. S.E., @ 
Fulham Hospital, Hammersmith, W, (j) New End Hospital, 
Hampstead, N.W., (k) St. Leonard’s Hospital, Kingsland Road, 
N., (/) St. Nicholas Hospital, S.E Unmarried. Salaries (1) 
£350-£25-£425 p.a. each, and (2) £250 p.a. each. (e). (j). and (/) 
are male appointments only. (3) Five Assistant Pathologists. 
Salaries £650-£25-£800 p.a. each. (4) Two whole-time A.M.O.s. 
Salaries £750 p.a. each. (5) Consultants in Mental Diseases for 
(a) St. Alfege’s Hospital, S.E., (b) St. Clement’s Hospital, E., and 
(c) St. Pancras Institution, N.W. Salaries £200-£500 p.a. each. 


Lonpon Hospitat, E.—({1) Medical First Assistant and Registrar. 
(2) First Assistant to the Department of Thoracic Surgery. 
Salaries £300 p.a. and £150 p.a. respectively. 

Lonpon University, W.C.—University Chair of Medicine tenable 
at St. Bartholomew's Hospital Medical College. Salary £2,000 
p.a. 

LOUGHBOROUGH AND District GENERAL HospitaL.—Senior H.S. 
(male, unmarried). Salary £150 p.a. 


MANCHESTER: ANCOATS HospiTaL.~—(1) Assistant Pathologist. (2) 
Radiological Officer. Whole-time, non-resident appointments. 
Salaries £400 p.a. each. 


MANCHESTER Royal Eye HospitaL.—J.H.S. Salary £120 p.a. 


MANCHESTER ROyAL INFIRMARY.—Part-time A.M.O. (non-resident) 
for the Massage and Electrical Department. Salary £100 p.a. 


MipDDLESBROUGH: NNortH OrmessBy Hospitact.—H.P. (male, un- 
married). Salary £120 p.a. 


MIDDLESEX CouNty CouNcIL.—Non-resident S. (Grade I) for Redhill 
County Hospital, Edgware. Salary £1,000-£50-£1,500 p.a. 


Mitcer GENERAL Hospita.L, Greenwich Road, S.E.—(1) Hon. Assis- 
tant Ophthalmic S. (2) Hon. Assistant P. 


NaTIONAL HospitaL, Queen Square, W.C.—H.S. Salary £100 p.a. 


NATIONAL TEMPERANCE HospitaL, Hampstead Road, N.W.—(1) 
Medical Registrar. Honorarium £42 p.a. (2) Hon. Anaesthetist. 


NorTHAMPTON GENERAL HospitaL.—Hon. S. 


PETERBOROUGH AND District Memoriat HospitaL.—Non-resident 
Pathologist. Salary £500 p.a. 


PLaistow Maternity HospitaL, E.—R.H.S. Salary £75 p.a. 


Pontefract GENERAL INFIRMARY.—Second R.M.O. (male, un- 
married). Salary £150 p.a. 


Preston County oF LaNcasTER RoyaL INFIRMARY.—(1) HLS. 
(2) H.P. Unmarried. Salaries £150 p.a. each. 


Putney HospitraL, Lower Common, S.W.—R.M.O. Salary £150 pa, 

RorHerHAM County BorouGH.—(1) A.M.O. (male). (2) A.M.O, 
(female). Salaries £600-£25-£700 p.a. respectively. 

Royat Cancer Hospirat (Free), Fulham Road, S.W.—R.M.O, 
Salary £200 p.a. 


Roya Free Hospirac, Gray’s Inn Road, W.C.—(1) Whole-time 
Medical Registrar. Salary £800 p.a. (2) M.O. (female) in charge 
of the Venereal Diseases Department. Salary £450 p.a. (3) 
Half-time Gynaecological Registrar (female). Salary £100 p.a. 


Masonic HospiraL, Ravenscourt Park, W.—R.M.O. (male), 
Salary £300 p.a. 
: HospitaL oF Sr. Cross.—R.M.O. (male). Salary £100-£25. 
50 p.a. 


St. BaRTHOLOMEW’s HospiraL, E.C.—Whole-time Chief Assistant 
to the X-Ray Diagnostic Department. Salary £400-£500 p.a. 


~ Sr. GeorGe’s Hosprrat, S.W.—H.P. (male) for the Children’s 


Department. Salary £40 p.a. 
Str. Mary’s Hospirat, W.2.—Medical Registrar. Salary £200 p.a. 


Sr. Mary’s HospitraL FOR WOMEN AND CHILDREN, Plaistow, E— 
Hon. Ophthalmic S. 


SEVERALLS MENTAL Hospitat, Colchester.—A.M.O. Salary 8 guineas 
per week. 


SHEFFIELD: RoyaL INFIRMARY.—Senior C.O. Salary £150 p.a. 


SouTH-EASTERN HOspiTaL FOR CHILDREN, Sydenham, S.E.—R.M.O, 
Honorarium £100 p.a. 


STOKE-ON-TRENT: NorTH STAFFORDSHIRE ROYAL INFIRMARY.— 
Casualty H.S. Salary £150 p.a. 


STOURBRIDGE: Corsetr Hospirat.—H.S. Salary £100 p.a. 


WARWICKSHIRE AND COVENTRY MENTAL HospITat, Hatton, near 
Warwick.—Temporary M.O. Salary £350 plus £150 p.a. 


West Lonpon HospitaL, Hammersmith Road, W.—(1) Whole-time 
Medical Registrar (non-resident). Salary £250 p.a. (2) P. for 
Medical Diseases of Children. (3) Hon. Ophthalmic S. (4) 
Hon. Assistant Ophthalmic S. (5) Non-resident C.O. (male). 
Salary £250 p.a. 


WILLESDEN CoRPORATION.—Whole-time A.M.O. (male). Salary £600- 
£30-£750 p.a. 

Winpsor: Kinc Epwarp VII Hospirat.—(1) Two H.S. (2) C.0. 
Salaries £100 p.a. each. . 

WOLVERHAMPTON AND MIDLAND Counties EyYE INFIRMARY.—HLS, 
Salary £150 p.a. 

WOLVERHAMPTON: Royat HospitaLt.—R.S.O. Salary £200 p.a. 


Worcester, COUNTY OF THE City oF.—A.M.O. (male). Salary 
£500-£50-£700 p.a. 


CERTIFYING Factory SurRGEONS.—The appointment at Mossley 
(Lancashire) is vacant. Applications to the Chief Inspector of 
Factories, HGme Office, Whitehall, S.W., by December 31. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 47, 49, 50, 51, 52, 53, 54, 55, and 58 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 56 and 57. 


APPOINTMENTS 


Faria, Stephen T., M.D., Physician to Norfolk and Norwich 
Hospital, Norwich. 2 
Lonpon County Councit.—The following appointments have been 


made at the hospitals and district indicated in parentheses. 
Medical Superintendents: Kelleher, M.D., P.H. 


(Western); J. C. Blake, M.B., B.S. (South-Western). Temporary _ 


District Medical Officer: C. S. Humphries, M.B., B.Chir. (Area 
VIII, District L, part Peckham, Dulwich, and Sydenham). 

CERTIFYING Factory SuRGEONS.—A. V. Boyall, M.R.C.S., L.R.C.P., 
for the Minehead District (Somersetshire); W. B. B. Brown, M.B., 
for the Aboyne District (Aberdeenshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATH 


O’DonnELL.—On December 10, 1937, at 19, bem Road, 
Hampstead, Thomas Moore O’Donnell, L.R.C.S.(Ireland), dearly 
loved husband of May Dorcas O’Donnell. 
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